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In the United States Court for the 
District of Columbia 



05/23/06 



Plaintiff 
Robert Johnson 
6600 Georgia Ave N.W. 
Washington D.C 20012 

VS 

Interstate Management 

Company, LLC 

d/b/a HamUton Crown Plaza 

Hotel 



o^-^L^/im ^ 



Plaintiffs Notice of FiUng 



I Robert Johnson, is filing new evidence that I received from 
Care First BC/BS. 

Attached is a copy of the medical claim payment that was paid 
to Howard University Hospital for my theropy, where I used 
my personal insurance to pay for medical treatment. That is 
Discrimination against me, because MAckenzie refuse to give 
me a referral slip, or accident report to take to Howard 
University Hospital on 4/29/03. Attached is a copy from Ms. M 
Knuth. Legal analyst Federal employee program. Phone # 
(410-564-4063). 

Attached is a letter from Dr. Phillips, MD physical Medicine 
R E C E I V^ P^habilitation. Verifying that I had to use my own 

JUN - 2 2006 

NMI0YMAYER WHITTINGTON, CLERK 
U.S. DISTRICT COURT 
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personal insurance Carefirst Bc/Bs. That is decrimination 
under Title 7, 1964, because interstate have insurance for all 
Associates(eniployees) that get hurt on the job. Here is a copy 
of the company policy. 



Health Safety and Security 

If you have an accident on the job, you must report it 
immediately to your supervisor in order to be referred for 
Treatment, if necessary, and to proctect any benefits that may 
Be paid by workers compensation. All inquries, no matter how 
Minor must be reported. 

I am also summiting a copy of Dr. Polk written excuse that I 
Was put on stress medication on 7/30/04. The medication was 
Lorazepam, on April 22,2006, he added on another medication 
Called Lunesta. 

Here is a copy that I got from District of Columbia 
Government Office of Workers Compensation. PO box 56098, 
Washington, DC 20011. The information on this document is 
False, file by Human Resource, Mackenzie. Department of 
Employment Services Bureau of Labor Standards, Office of 
Workers' Compensation P.O. box 56098, Washington DC 
20011. 



Workers of Non Decrimination 



In accordance with the D.C. Human Rights Act of 1977, as 
amended, D.C, Official Code Section 2-1401.01 et seq., (Act) 
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The District of Columbia does not discriminate on the basis of 
Actual or perceived: race, color, religion, national origin, sex, 
age, marital status, personal appearance, sexual orientation. 
Familial status, family responsibilities, matriculation political 
Affiliation, disability, source of income, or placeof residence or 
Business. Sexual harassment is a form of sex discrimination 
which is prohibited by the Act. In addition, harassment based 
On any of the protected categories is prohibited by the Act 
Discrimination in violation of the Act will not be tolerated. 
Violators will be subject to disciplinary action. 

Mr. Keith, new director of the Hamilton Crown Plaza Hotel, 
Can not speak for Mackenzie, because he was not there. 

I Robert Johnson, the plantiff did not discuss anything with 
Cheft Hector, that went on at the hotel, because I di^B^lt tru|| 
him, he was asked to resign from his position. I only discusf 
the allegation with Mackenzie. 

1 repeat to the court again, I will not put both cases together. 
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CERTIFICATE OF SERVICE 



I ROBERT JOHNSON, WILL MAIL A COPY OF THIS 
PLAINTIFFS NOTICE OF FILING TO: 



Date: 5/25/06 




Erica H. Perkins 

Eckert Seamans and Cherin & 

Mellott, LLC 

1747 Pennsylvania Ave N.W. 

Suite 1200 

Washington, D.C. 20006 

(202)659-6600 

Lead Attorney 

Attorney to be notice 
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To Human Resource 



I am writing this complaint to be put on file against the chef 
For what he said to me. On 11/23/05 at 1:00 o'clock, I made 
Some turkey source for Thanksgiving, and I called the chef 
and asked him was it okay with him. He replied back to me, 
I don.t want it dark like you. I want it light like Donnell. At 
the time Donnell was standing there, and he heard what he 
said. That was a raciest statement, and it should not have been 
said to me in front of another employee nor should it have been 
said at all. I talked to you about this before, so I am putting it 
in writing. This is not the first time he has made a raciest 
about Afro American people. This has to stop. This is the 
letter I'm giving to you, I spoke to you about this before. 
If he don't know what to say out of his mouth, he should 
Keep his mouth closed. 

Sincerely 
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Human Resource 

At aromd 1:30 or 1:45, The chef made a statement about the restaurant manager, 
To the food and beavege . At the time Dwayne was going out the back door. He said 
Put that monkey back in the restaurant. The Sue Chef heard it also, and he 
Approach me, and asked me if I Heard it, and I said yes. He was kind of upset 
About it, and he ask me Robert Johnson, did you take notes of that? I don't know 
If he w«s telling the truth or not, but I have to speak of what I heard. When 
Howard Cosell made a statement like that on national television ,about look at that 
Monkey go, the fired him. His colleague at that time was, O.J. Simpson, and Joe 
Namet. I call the Human Resource today, June 20, 2005 and reported it to them. 
I told them something needs to be done about this, because this boy is races. If 
Human Resource doesn't do anything about it, I will take it further. 
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CareFlrst BlueOross BlueShnlp^ ^^ii^ 

Federal Employee Program 

Owlngs Mills. MD 21117-5559 | J^IY^mVQI ^^ vlP 

BlueCross BlueShield 



May 8, 2006 



Robert L. Johnson 

6600 Georgia Ave. NW Apt. lOlB 

Washington, DC 2 0012-2552 



Reference: Robert L. Johnson 

Reference Number: R20597210 

Dates of Service: 04/29/03 through 06/02/03 

Provider: Howard University Hospital 

Claim Numbers: see attachment 



Dear Mr. Johnson: 

You requested documentation regarding the status of claims for the dates of 
service indicated above. This letter and the attachment are in response to 
your request. 

Benefits for the above services were paid to Howard University Hospital in 
June of 2005 under your Federal Employee Program BlueCross BlueShield policy. 
An audit of the hospital records showed your workers ' compensation carrier, 
Zurich America had primary responsibility for these services. As a result, we 
have retracted the payments made to the hospital and adjusted the claims to 
reflect workers' compensation as responsible for these services. 

Should workers' compensation deny these services, you or the hospital should 
contact me directly. A copy of the workers' compensation denial will be 
necessary for BlueCross BlueShield to reconsider benefits. 

If you have any additional questions regarding this matter, please feel free 
to contact me . 

Sincerely, 

Ms. M. Knuth 
Legal Analyst 
Federal Employee Program 
(410) 561-4063 
Maria . Knuth@CareFirst , com 

GORIG 



CareFirst BlueCross BlueShield Is an independent licensee of the Blue Cross and Blue Shield Association. 
® Registered trademark of the Blue Cross and Blue Shield Association. ®' Registered trademark of CareFirst of Maryland, Inc. 
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^■'' 2041 Georgia AveSue, N.W. 202/865-6100 



HUffll 

HOWARD 
UNIVERSITY 
HOSPITAL 



Washington, D.C. 20060 202/745-3731 fax 



Re: 


Robert Johnson 


DOB: 


4/2/47 


DOI: 


4/27/03 



To Whom It May Concern: 

Please note that I have been consulted on 5/5/03 to treat Mr. Johnson for a work related 
shoulder problem. He was seen and diagnosed be me with right shoulder strain 
(acromioclavicular joint). This mjury was reported to have happened while lifting a 
container of water that was Va filled while he thought it was empty. His pain syndrome 
persisted even with therapy and other treatment modalities used to treat the associated 
Myofascial Pain Syndrome. He was subsequently discharged from therapy on 2/20/04 
with mild residual acromioclavicular joint tenderness and shoulder girdle abduction 
weakness. At that time he was independent with his home exercise program and 
tolerating work activities 

Please note that the patient used his personal insurance to facilitate continuity of care 
when at times there were problems with his worker's compensation insurance. 



Yours truly. 




/ixUCfPo 



Vaul A. Phillips, MD 

Physical Medicine and Rehabilitation 



OFFICE OF WORKEI^i^OMPENSATION 
P.O. BOX 56098 

WASHINGTON. D.C. 20011 
(202) 576-6265 



Filed06/02/20p§^^10of2r 



Date Of This 



240-60-8506 



Employee Social Stcutffy Number 

52-2101817 



misleading Informmtim to mn Insuiwt^ thm 
pwpose of defrauding the Insurer ot any 
otherpmson. PanalOeslnciuiteln^rlsonment 
and/ornnes, Jn addition^ an Insmer may 
deny Insurance benems If false Infbrmatfon 
materially related to a dalm was provided by 
the applicant 



Employer Identmcation Number 

256 CP 157907 256 

Insurer Number 



/3/^ /h 



EMPLOYER'S F IRST REPORT OF INJURY OR OCCUPAT IONAL DISEASE 

Pmni.uaoMo«.. I Employer Name 1 insurer Name 

andAddressL, and Address: 



Employee Name 
and Address: 



ROBERT JOHNSON 
6600 GEORGIA AVE NW 
WASHINGTON. DC 20012 



^Jk^^STATE HO I bLS .RESORTS " 
GROWNE PLAZA WASHINGTON 
1001 14TH STREET NW 
WASHINGTON. DC 20005 



American Protection 
P.O. BOX 3646 
FAIRFAX. VA 22038 



IMPORTANT: Every employer shall file this report as soon as possible after knowledge of an 

occupational Injury or disease to one of his empioyeesp but no later than ten days thereaften 
Failure to file this form shall be subject to a civil penalty not to exceed $1,000. 

Date and Time of Injury 04/27/2003 io:ooam am/pm? DayofWeeIc? sunday 

Normal starting time am/pm? If employee back to work, give date and 

time 



^ am/pm? At what wage? 



Date disability began? 



(file supplement report). 



If fatal, give date of death 



. am/pm? Was injured paid in fuii for this day? 
Foreman 



06/02/2003 



, Employee's Telephone No. 



Was injured given Form No. 7 DCWC? 

When did you or foreman first know of injury? 

W^te X Female Age ^ 999 

Occupation when injured Was this hisrtier regular occupation? 

(Department or Branch where regularly employed) unknown 

Was injured hired in DC? no How long employed by you? yr mo 

Piece or time worker? Hourly wage? Hours worked/day 

Daily wages Days Worked per Week Avg weekly eamlngs 

If board and lodging were furnished or gratuities reported in addition to wages, give estimated value per 

day. week, or month: ^ 

Employer's principal business function in DC hotel 
Employer's Telephone No. (202)682-0111 Insurance Policy No. 
Location of plant or place where accident occurred: ^ooi/'^TH street nw 
On employer's premises? yes WAi>HiNC5iuN. 0020005" 



5BR08663900 



Describe fully the events which resulted in injury or disease, what the employee was doing when injured 
and type of injuiy including parts of body affected: R shoulder \ 

EMPLOYEE sustained INJURY WHEN HE PICKED UP A CONTAINER FROM THE REFRIGERATOR. 

Names of Witnesses: .*--ZZZIIIZIZZ^II~~~~^ 

Nature and location of injury (Describe fully): strain or injury by lifting 

UNKNOWN " ~ 



Attending Physician and Address (If Hospital involved - Indicate): 

DOCTOR PHILLIPS HOWARD UNIVERSITY HOSPITAL 2041 GEORGIA AVE NW WASHINGTON, DC 20549 



KEMPER TELEPLUS 



KEMPER TELEPLUS 



Name of Person Completing Form 



FORM NO, 8 DCWC 

WC 7944« (5-00) uniform information services, mc. 



Name (Please Print or Type) 

KEMPER TELEPLUS 



Signature 



Official Positton 



9-2491 



2425645 
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DEAf" 



II.D.. F.C,c^; 







% 









t^ 




- (Signature) ^ 

■■'■•••• ■^'■.^- =/V::; \V;::, ,;/::;5f^|pUl435236. 



-Y 
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>/2g( 



-•o.D;p6tK;aR;.itii.a 

OEA#, 



DEA#. 



£ARL M. ANMSTHONG, M.P;; : :^ 
:;> DEA# ■::••• ■:';• ■■::; x^j-' J---^- 
iil^LIE KINGSU0Wr«.i;^^(PJ&4P,: 
LtC.# 



1160 VARNUM STREET N.E., SUITE 214 
WASHINGTDN.i?C 20Q1:7 

106 IRVING 5T.fif;W. STE.405i6UTHVoW£RS 
: WASHINGTON.:t)C206lDv ■ -i . 



(202)526-5401 ;ii 



NAME ; ;. fc^\vy^ ^h^>' 
. ADDRESS V: -J ' : ' : 



.AGE 



tJATE. 



Rx ILLEGAL IF NOT SAFETY BLUE BACKGROUND 



^ipi^v 




To ensure branj^fsSinetfTipensIng, prescriber must write 'Brand 
NecessaryVon the prescription. : i 

O 6Ai?U1432^i3 
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DEM. 



H iftn \famum Street N.E., Sufte 214 



NAME. 



(l^VtuV J *ttU¥W><>^ 
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HUBI 

HOWARD 
UNIVERSITY 
HOSPITAL 



HOWARD UNIVERSITY HOSPITAL 

2041 GEORGIA AVE.. N.W 

WASHINGTON, D.C. io060 



TO WHOM IT MAY CONCERN 
WAS SEEN ,N T^gNcv ROOM AT OUR HOSPITAL O^^ 




^•"^■^A^^ND WAS RELEASED. 




EGA X JOHNSON , ROE FR^- 
^ 56^^ECA PHYS: 0V38C 



SIGNATURE 

,sj»»/ 2 77063 



mMpj^}^^- 



^' 



X: 



lieatiiig pad, hotw»lerepttft|l 
D Avoid ^tmyym^wr ptiUiti|. See ymir decter or rvtvrn 
to Ibe EoMfgOTcy Departnwot imtnedittcly If you have 
wone^ of paia, avabnctt or wtakBcss In arnt or kn, 
orio»ofbwdorMaddcrc<mtroL 

A^siHiMiNAi. PAIN } VOMrt llNii j UIUUUU!A 

Q Drink ptonty of ckar HakU 

Rctara to the Cmertcncy Department^ see yonr pfaysidaa 

immediately for the foUov^tet..-'- — ^ 

a Pain which doonpt^ffiprove or wonens 

O Penisteotvprntfiog and/or diarrhea 

a Bloody«fSlack bowel movements 

Q Abdomen becomes bloated 

Q Fever or chills 



if- ■'■■ 



Phone #: " 

Primary Care Physician. '"^"it 

O I do not consent t o having my emergency record faxed to 
my primary care physician* 



, 



Patient SiE—tiir e ' i 



) i 



« • I n i ji 



WHITE COPY:' \tA6iiMWd 

YELLOW COPY: PATIENT 

gJSKCOPY: ATTENDING PHYSIOAN/CLINIC 






^-^■We your Docto r ^l/z. U\ 



( ) Refienal: 



.SCiTy^^ 4/j Ai 



^J^ 



oy 



;1»S! Other:. 




^ttslble Party 



Narse Signature 



HOVARD 
UNIVERSnT 
HOSPITAL 



DEPARTMENT 
DISCHARGE FORM 



HUH 

1101 

Rev. 10/02 
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PI««eUke,U,«dic«a-..pr.scrib«l«HifolIaw,ni,stA.ct ioiu giv« to y^ 'wt SL .blJ? y^L «d your he.Uh 



T^}iraf^^}f\ M^kki6s£^ \ 'y^ 



Discharge Status: 



■xmir 



"ScSvityrT^okcstnctioiis 
( ) Restrictions 



Diet: (/f No Restrictions 
( ) Restrictions: 



roSDCTST 



Q Consult your doctor or return immediately to tbe 
Emergency Departmegttf^u experience any of tbe 
followliig: Nauj^rOfvomitias, confusion, unusual 

Ikulty witb speech or vision, weakness 
or nunfbaess of arms or legs, increase in headache. 

Q Do oot taice sedatives, tranquilizers or narcotics unless 
prescrilied. 

n You have iiy ured tbe mosdes aod/or soft tissues. 

G You should rest as much as possit>lc 

□ Appl> heat to area ^4 tim&JMiay (warm compresses, 

heating pad, hotwplef'MCtlc). 
D Avoid heavy^ftiCg or puUing. See your doctor or return 

to the £ipefxcncy Department Immediateiy If you have 

worsedbg of paia, numbness or weakness fat arms or legs, 

or kiss of bowel or Madder control 

5»iiOMiNJiL H\H I \)bmnm i liuiuuttiA 

a Drink plenty of clear llukts 

Return to tbe Emergency Department or see your phystdan 

immediately for the followlaj ^^ 

a Fain which doonpt-ii^rove or woneas 

O Perd^eotvpurf^g and/or diarrhea 

a BloodyofDiack bowel movements 

Q Abdomen becomes bloated 

Q Fever or chills 



Phone #: ' ^ " 

QlconsaittoliavIiign^yumergit^yyecvTlJttedio^ 

Primary Care Physician. 
a I do aot consent t o having my emergency record faxed to 
my primary care ptiysician. 



Patient Signature. 



' I n i ? 



WHITE COPY:' "^MifSimMhlAi 

YELLOW COPY: PATIENT 

gJ&IK COPY: ATTENDING PHYSICLKN/CLINIC 



riuiMj!: 



///^i f Vl ^ ^. t hj lo/^ ^jM^^Cj ^kiLU, 






n WhiU uldRg tbis mcdicaUom da not perform pountislly hazinlous usks 
Ko^r drivktg a cnr, opomtiwg mn chlnory. otc. 

Q Keep injured area elevated and at rest 

□ Keep a cool compress on the injury for about 20 minutes, 3 times a 
day* 

□ If a^ast, splint or ace wrap is applied, check Angers and/or toes for 
poleaess, numbness, swdUngt coMaess or pain. 

qYoo may loosen the ace wrap. 

O Remove all rings from fin gers of injured arm. 

a Encourage alt sexual conucts to be examined by a physUian. 

a Do not have sexual contact until after your follow-up appointment 

Q PoHow up with your ^^O^dMncforUiy screening. 

a If you have anyjf OrTlMowteg ^nqitoms, see your doctor or 

Ktum toibe^£meffgency Ilepartment, fever, severe abdominal 

piin, fash, joint pain. 

Q Keep Injured pan of your body elevated and at rest. 

Q Keep the wound dean and dry 

Q If a dressing is placed on tbe wound, do not remove unless told to 

do so by the doctor. ^^^^ 

D ^f « dre^ntbecameSsSiei cbange the dressing. 

Q^ConrsOfimshooklbeiliiil^edin days. 

n If excesdve pain, sweUing, ^lecdlng, pus from the wound, or fever 

devetop, return to the Emergency Department 



^ii^lA^f^'^W^Sl rf /?6^?^^r'; 



^i^lu:. t^ (f)^\t\A ^ruhablo fo 



flfb\^ Dl A^. 



EBP 



TJEraWHJrWSTwuci 

Je^r^Si your Docto r ^//K 
( )Refeinl: 



TlONs 



SdlJY^ c/^ M. 



^S^ 



oy 



US! OOthcr:. 




|ST|Qr3i^|arge instructions: 



»ttsible Party 



\ 



Nuree Signature 



HOVARD 

UNIVERSmr 



DEPARTMENT 
DISCHARGE FORM 



HDH 

1101 

Rev. 10/02 
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IF YOU HAVE ANY QUESTIONS 



Ask your employer or supervisor. The name and 
address of your employer's workers' compensa- 
work" kce"''^ company should be posted at your 

17 If you have a claim, be sure to give your full 
name social security number, telepnone number 
dat e of mjury and your employer's name. 



'kiancecontact:. 

Department of Employment Services 
Bureau of Labor Standards 

D rs ^^'^t?Xyi°l^^'^! Compensation 
P.O. Box 56098, Washington, D.C. 20011 

(202) 671-1000 voice 
(202) 671-1929 fax 

64 New York Avenue, N.E., 2nd Floor 
Washington, D.C. 20002 

Website: www.does.dc.gov 

Notice of Non-Discrimination 

In accordance with the D.C. Human Rights Act of 1977, 
as amended, D.C. Official Code Section 2-1401.01 et seq.! 
(Act) the District of Columbia does not discriminate on the 
basis of actual or perceived: race, color, religion, national 
origin, sex, age, marital status, personal appearance, sexual 
orientation, familial status, family responsibilities, matricu- 
lation, political affiliation, disability, source of income, or 
place of residence or business. Sexual harassment is a form 
of sex discrimination which is prohibited by the Act. In ad- 
dition, harassment based on any of the above protected cat- 
egories is prohibited by the Act. Discrimination in violation 
of the Act will not be tolerated. Violators will be subject to 
disciplinary action. 

The Department of Employment Services is an Equal 
Opportunity Employer/Provider. 

Auxiliary aids and services are available upon request to 
person with disabilities. 








Health, Safety and Security 

IHR maintains a comprehensive safety program coordinated by the general 
manager, human resources and security department to ensure a safe 
environment for staff and guests. Safe working practices will be explained to you 
during your department orientation. Always make safety a priority even if it 
means taking a little longer to do something. Immediately report any situation 
you consider hazardous. 

If you find an unsafe condition on the property, please report it immediately 
to your supervisor. 

Listed below are safety tips that all associates should follow: 

• Every accident, no matter how slight, MUST be reported to your supervisor 
immediately. 

• Horseplay is not permitted on the company premises. 

• Keep one hand on the handrail while walking up and down the stairs. 

• Ask for instructions before using any unfamiliar equipment. 

• Report any unsafe condition (e.g., water on the floor, frayed electrical cords 
or faulty equipment). 

• Be safety conscious and thoughtful in every aspect of your job. 

• Practice good housekeeping in your work areas. 

• Observe "No Smoking" rules, 

• Use safety devices provided. 

• When lifting, crouch down, bend your knees, keep your back straight, lift 
gradually and avoid jerking or twisting. If an object is too heavy for you to 
lift, do not attempt to lift it alone. 

If you have an accident on the job, you must report it immediately to your 
supervisor in order to be referred for treatment, if necessary, and to protect 
any benefits that may be paid by workers' compensation. All injuries, no 
matter how minor, must be reported. 

If you are at the scene of any emergency (i.e., fire, robbery, etc.), please notify 
the property operator immediately The operator will be able to follow IHRs 
emergency procedures. Do not attempt to administer first aid to a guest unless 
you have proper training. The operator will contact the appropriate person to 
handle the situation. Please see your department head for further details 
concerning emergencies in your department. 

(36? 
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PRELIMINARY RESULT 
PRELIMINARY RESULT 
PRELIMINARY RESULT 



HOWARD UNIVERSITY HOSPITAL 
DEPARTMENT OF RADIOLOGY 

MAIL TO: 

Dr.OCTAVIUS POLK 

1160 VARNUM ST., N.E.214 

WASHINGTON DC 20017 

PATIENT NAME: JOHNSON, ROBERT783 130 DOB- 04/02/1947 

MRN: 000000277063 SEX- M 

ADMISSION NO.: 000022881510 EXAM DATE: 05/02/2003 
PATIENT LOC.:0,\ 



REFERRING PHYSICIAN: POLK, OCTAVIUS 
ORDERING PHYSICIAN: POLK, OCTAVIUS 
PRELIMINARY RESULT 



DIAGNOSIS: R. SHOULDER PAIN & SPRAIN 

EXAMINATION: RIGHT SHOULDER COMPLETE 2 VIEWS 
EXAM DATE:05/02/2003 
ORDER NO: 90001 
CPT:73030,„ 

FULL RESULT: 

No fracture or dislocation is identified. There is irregularity of the cortex with subcortical cyst formation at the disti 
of the clavicle. There are spurs at the acromion. There is a finding suggesting small joint effusion projected Just a 
humeral. 

IMPRESSION: 

1 . Further evaluation of the AC joint is recommended. This may be compatible with arthritic change and clinical 
correlation is recommended. 

2. Rule out glenoid fossa effusion. MRI correlation is recommended. 



READING DOCTOR:ESTELLE COOKE-SAMPSON M.D 
REVIEWING DOCTOR: M.D. 
TRANSCRIBED BY: fll 05/09/2003 01:17PM 
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